Foster,3 in a review of 135 cases, found an average age at presentation of thirtynine years, a 2 to 1 female predominance, and rarity in the black race with only 2 reported cases.
Case Report
A forty-four-year-old white woman was admitted to this Center for an evaluation of gross hematuria.
Two weeks prior to admission the patient experienced two episodes of total, gross, painless hematuria.
Evaluation by her private physician included normal findings on physical examination and persistent microscopic hematuria without bacteriuria. An excretory urogram showed deformity and smooth stretching of the left lower pole collecting system, suggestive of an intrarenal mass (Fig. 1A) . Tomography showed the mass was radiolucent and did not project beyond the renal margin (Fig. 1B) . Outpatient ultrasonography was performed and showed a solid mass in the left lower pole (Fig.  1C) . The patient was admitted for renal arteriography. Past medical history was unremarkable. Blood pressure was 126176 mm. Hg. Abdominal examination demonstrated no mass or tenderness. Urinalysis showed 5 to 7 red blood cells per high-power field and no other abnormalities. Serum creatinine was 0.7 mg./lOO ml., hemoglobin I3 Cm./100 ml., and the white blood cell count 6,000 cells/mm.". Bilateral selective renal arteriography and venography were performed. Aortography showed displacement of the segmental arteries ( Fig. 1D ) and a 4-cm. radiolucent mass ( Fig. 1E ) in the lower part of the left kidney. The mass was avascular, and all arterial branches constricted with epinephrine infusion. Angiographic impression was that of a radiolucent avascular parapelvic cyst. Percutaneous "cyst" puncture and aspiration under local anesthesia were attempted but no fluid could be aspirated. Injected contrast media pooled around the needle tip suggestive of a solid lesion (Fig. 1F) .
Because of these conflicting impressions a diagnosis of atypical hypernephroma or solid tumor of the kidney was considered.
The patient underwent exploration via an anterior transperitoneal approach, and a firm area in the left lower pole was exposed via a nephrotomy. /tGm is clf~~~zorz.stmtf~rl lq pooling of irzjr~ctul f~ontrast rnf4irirn w-mnd wf~dlf~ tip. It falls within the broad definition of hamartoma and the two are often used interchangeably in the literature. Recent reviews by Price and Mostofi* and Bissada et al. g confirm the general acceptance of an embryonal origin of these tumors.
Reports of clinically significant renal hamartoma have been few. Initial reports of such a lesion were published in 1942 by Moolten" in association with tuberous sclerosis -a complex characterized by epilepsy, mental retardation, adenoma sebaceum, and "tumor-like malformation in various organs," including the kidney.
Eikner," Mallory, '* Rusche,13 Fuller," and Hulse and Patik,14 were the first to report isolated cases of symptomatic renal hamartoma without associated tuberous sclerosis. 
